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CHAPTER I
INTRODUCTION TO THE STUDY
I. INTRODUCTION
The head nurse occupies a key position in nursing
service. In the hospital organization, her position is a
V

challenging and demanding one. Her position is singular in
that she has direct contact with physician, patient, visitor,
supervisor, and every employee under her immediate super
vision. She is subjected to many pressures as a manager of
a work unit. Her major function is to provide the best pos
sible care for her patients with what personnel and physical
resources are available. She, more than anyone else, repre
sents the nursing service and hospital administration to the
patient and, with the medical staff, represents the patient
and his needs to the administration.1
Hospital and nursing service administrators, as well
as head nurses, are becoming increasingly aware of a need

•^Ruth I. Gillan, Helen G. Tibbitts, and Dorothy
Sutherland, The Head Nurse Looks At Her Job (Washington,
D.C.: United States Government Printing Office, 1953),
p. vii.
1

2

to study the activities of the head nurse in order to ensure
her functioning on a head nurse level.
In order to provide the best possible care for her
patients, Which is more than checking the completion of pre
scribed treatments and procedures, the head nurse must have
a broad understanding of her patients' physical and emotional
needs. She must have the ability to manage her unit in an
efficient and harmonious manner. She must have the capacity
to provide for her own professional development as well as
for her staff. Some of her other responsibilities include
9
health teaching to the patient and/or his family, and teach
ing students of nursing should her hospital be associated
with a school of nursing. The head nurse is also responsible
for the ordering, maintaining and use of supplies and equip
ment.

While she may not do all these tasks herself, she must

supervise and be responsible for their execution.3
Medical science has developed new therapies which
affect nursing care, and as the concept of patient care has
broadened, its influence has been felt by the head nurse.
New responsibilities have been delegated to her, oftentimes
without considering her already assigned duties. She cannot

2Ibid.;

Helen G. Graves, "Head Nurses Are Key People,"
The American Journal of Nursing, 54:572, May, 1954.
JGillan,

loc. cit.

3

accomplish her most important function—that of providing
the best possible care for the patient, if she is weighted
down with tasks which do not require her nursing and adminis
trative skills.

"Such a situation breeds restlessness and

discouragement which is reflected from the head nurse to all
members of her unit, making efficient operation difficult."4
A study of head nurse activities can provide clues
to the environmental and staffing factors which influence the
performance of the head nurse.
II.

THE PROBLEM

Definition of the problem.

The problem of this study

was to determine what proportion of time the head nurse spent
in different activities, on what level of skill these activi
ties were, where she performed them, with whom, and the dura
tion of each activity.
The purpose of the study. It was expected that such
a survey would:

(1) help the head nurse improve her adminis

tration of the unit so that the patient can be given the best
possible care,

(2) develop in the head nurse an analytical

attitude toward what she is doing and •what she might be doing,

4Ibid.
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(3) stimulate and increase interest in scientific research in
relation to nursing service and, (4) improve cooperation and
understanding between the head nurse and hospital administra
tion.
Assumptions. The best patient care results when the
head nurse can devote the major portion of her time to know
ing her patients' nursing needs and knowing which member of
the nursing staff can best meet these needs.
The performance of duties not specifically on the
head nurse level detract from her effectiveness as a head
nurse.
Hypothesis. The head nurse is now performing certain
non—head nurse activities vdiich should be delegated to others.
Need for the study. The need for this study on the
selected medical unit of the Loma Linda Sanitarium and Hospi
tal was observed in several ways:
1.

There had been a lack of job satisfaction on the

part of the head nurse who felt she was not performing to her
fullest capacity as a professional nurse and that she was not
having the patient contact that she should.
2.

Members of the medical staff had complained that

the head nurse was not available to assist them with patient

5

care nor was she providing therapeutic nursing care foi
patients through her personnel.
3. The nursing service administration felt that the
head nurse was not performing to her fullest capacity as a
professional nurse.
Limitations of the study. The data and findings or
this study were limited to one medical unit. There are two
medical units in the hospital studied, but the second one had
just been remodeled and the staffing pattern there was not
comparable to the other units of the hospital. Most of the
dissatisfaction expressed originated on the medical unit
studied.
Only the morning and afternoon head nurses or their
reliefs were observed. The night tour of duty was not ob
served as it is a generally recognized fact that the night
staffing pattern, problems and responsibilities are different
5

from those of the other two tours of duty."

Another limitation was the fact that there was only
one observer for the whole observation period. The observer
was well acquainted with the hospital policies, procedures

^Division of Nursing Resources, How To Study Nursing
Activities in a Patient Unit (Washington, D.C.: United States
Government Printing Office, 1954), p. 10.
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and personnel.

However, the fatigue factor may have caused

some minor inaccuracies in identifying and recording activities.
Method of study. The normative survey method was used.
This method has been recommended by the Division of Nursing
Resources of the United States Department of Health, Education,
and Welfare. It has been tested by them and found to yield
valid results. This method requires that an observer "shadow"
the head nurse or her relief at all times while she is on
duty. For the study here presented, the morning and afternoon
head nurses were shadowed for two five-consecutive day periods
by the researcher.
The observer recorded the following for each activity:
1.
2.
3.
4.
5.

The
The
The
The
The

length of time.
area.
level of skill required.
place where the activity was occurring.
person with whom the activity was occurring.

The "ANA Statements of Functions, Standards, and
Qualifications for the General Duty Nurses Section, Head
Nurses Branch" was the criterion of what head nurse activities
should be,

6"ANA Statements of Functions, Standards, and
Qualifications," The American Journal of Nursing, 58:1413-1415,
October, 1958.
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III.

DEFINITION OF TERMS USED IN THIS STUDY

Head nurse. The head nurse was one who was responsible
for the administration of nursing service in a single nursing
unit.
The following categories and definitions were taken
7

from the manual, The Head Nurse Looks at Her Job.

Activity. An activity was an act or function in which
the head nurse was engaged. The activity was the unit of this
study. Each activity was recorded in terms of area (functional
purpose), and level (the category of personnel to whom the
tasks might be assigned most appropriately).
Patient:

Giving care. Giving care was carrying out a

nursing procedure for the patient or assisting doctors with
treatments or procedures.
Patient: Other direct activities, other direct activi
ties meant all other activities in the presence of a patient
such as making observations of the patient's nursing needs or
listening to complaints or requests.

7Gillan,

op. cit., pp. 2-4.
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Patient: Assignment of care. Assignment of care in
cluded the planning and recording of hours and responsibilities
of all unit personnel to meet the needs of the patients.
Personnel: in-service development of staff.

In-

service development of staff referred to participation"in
activities which were conducive to growth of unit personnel
to obtain improved nursing service and unit management.
Personnel; Other matters. Other personnel matters
included activities and conversations with unit personnel or
physicians to maintain favorable rapport and good inter
personal relationship on the unit.
Maintenance of equipment and supplies. All activities
involved in obtaining the requisite equipment and supplies
for the unit were included in maintenance of equipment and
supplies.
Housekeeping and maintenance of the unit. House
keeping and maintenance of the unit included all the activities
which contributed to economical maintenance of cleanliness,
orderliness and safety of the unit.
Hospital policy and procedure. Hospital policy and
procedure referred to interpretation of any hospital policy

9

or procedure to individuals other than unit staff.
Head nurse education.

Head nurse education included

activities for the purpose of enrichment of the head nurse's
knowledge and skills and to improve unit administration.
Research in nursing.

Research in nursing meant par

ticipating in nursing studies, including this study.
Personal. Personal referred to head nurse activities
which were personal in nature, and conversations about them.
Head nurse level. Head nurse level activities were
those which included: (1) planning, directing, evaluating,
coordinating, and reviewing, (2) making decisions concerning
the unit, (3) giving nursing care in emergency situations and,
(4) giving nursing care for the purpose of obtaining an
opportunity to observe patients, establish rapport with
patients, or to teach nursing staff.
Unit nursing staff level.

Unit nursing staff level

referred to activities which involved giving nursing care
and contributing to the maintenance of nursing equipment,
when the head nurse performed them because staff was not
available.

10

Unit cleric level.

Unit clerk level activities

were those which involved, secretarial skills, including1
copying of information, making appointments, answering
telephone, and delivering messages to doctors and other
personnel on the unit.
Domestic level. Domestic level activities were those
which might have heen done by dietary aides or housekeeping
personnel.
Other departments. Other department level activities
were those which might be considered for transfer to other
departments of the hospital.

CHAPTER II
VIEWPOINT UNDERLYING THIS STUDY
I. SHORTAGE OF NURSES
One of the foremost problems confronting the nursing
profession is the national shortage of registered nurses.
This shortage has gradually developed since the 1920*s as
public health services expanded and industrial nursing came
into prominence \diile enrollment in schools of nursing iailed
to keep pace. The depression of the 19308s retarded the ex
pansion of health facilities so that by 1940 it was reported
that a balance between the supply and demand for nurses had
been about attained.1
World War II quickly brought an end to such balance.
Military and non-military federal needs drew many nurses from
civilian hospitals. The demands in civilian hospitals con
tinued to grow as higher incomes and more hospitalisation
insurance increased the number of admissions. The end of the

^Women's Bureau, Outlook for women in Occupayiqn&—
Medical and Other Health Services—Professional Nurses, U. S.
Department ofTabor, Bulletin 203, No. 3, 1945, cited by
Louis J. Kroeger, Nursing Practice in California Hospitals,
California Nurses' Association, 1953, p. 1.
11

12

war did not bring the expected relief.

Nurses released from

the military services were available for civilian hospitals
but the demand for nursing was constantly increasing because
of continued prosperity and growth of hospitalization plans.
The medical profession was emphasizing preventive medicine
and early treatment of disease and so a greate

number of

people was seeking medical care. When the war ended many
nurses released from the military services were absorbed by
the veteran's hospitals. Others who had served during the
emergency retired from active nursing.2

The wider adoption

of the eight hour day and forty to forty-four hour week
i

3

further increased the need.

There is no accurate measure of the nursing shortage,
in 1948, Columbia university appointed the committee on the
Function of Nursing to review some of the problems of the
shortage of nurses and to find means by which personnel could
be used more effectively. It was estimated then that there

2Louis

J. Kroeger and Associates, Nursing Practice
in California Hospitals, California Nurses8 Association, 1953,
p. 1.; Esther Lucile Brown, Nursing for the Future, (New
York: Russell Sage Foundation, 1948), p. 60.
^Albert W. Snoke and Richard B. Ogrean, "Nursing
Service and Education—Part I," Hospitals, 3u:36, January,
1, 1956.
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was a minimum national shortage of 50,000 nurses.

Since

then the United States Department of Labor has classified
5
nursing as a critical occupation.
Influences outside the nursing profession and adminis
trative practices of the hospitals affect the work or the
nurse.

During the war non—professional personnel became perma

nent members of the health team.

The role they play or should

play has not been clearly defined.

Until study has been made

and some agreement reached as to what the functions end re
sponsibilities of each health team member is, effective meas
ures cannot be taken to relieve the nurse shortage.
II.

HEAD NURSE STRESS

Since advances in medicine are reflected in the ^unc
tions of the nurse, we find today that she is performing
many procedures vdiich a few years ago were practiced onlj? bjthe physician.6

All these influences and practices have an

^Committee on the Function oi* Nursing, A Program for
the Nursing Profession (New York: The Macmillan Company,
1949), pp. 27-57.
^Kroeger, op. cit., p. 2.
M. Geister, "Nursing Has Become an Obstacle
Race," Modern Hospital, 88:73, April, 1957.
6janet
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impact not only on the individual nurses but on head nurses
as a group.

This group is an important one as evidenced by

its growth from 35,839 in 1952 to 41,969 in 1956.'
Several years ago the head nurse's administrative
functions left her time to perform other duties.

New

administrative responsibilities have been added, often with
out consideration as to whether she had sufficient time to
care for them.

This resulted in an awareness by the head

nurse, hospital and nursing administrators that her efforts
were not being directed into the most productive channels.
They felt that the general dissatisfaction with the care of
patients indicated a need for studies which would find answers
to the following questions:
1.

What is the head nurse now doing?

2.

How is her time distributed among her various
responsibilities?

3.

Which, if any, of these activities appear to
require more time?

4.

Which activities could be performed by other
workers?

5.

How much time is the head nurse spending on
duties that can be assigned to someone else?8

7American

Nurses' Association, Facts About Nursing
(New York: American Nurses' Association, 1958), p. 16.
8Ruth

I. Gillan and Helen G. Tibbitts, "Whose Job
is the Head Nurse Doing?" The American Journal of Nursing,
52:299, March, 1952.
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III. TWO TYPES OF STUDY
Type A—All Nurses' Duties

Two types of study in hospital nursing service have
been launched. One type of study is focused on the allocation
of duties to the various categories of personnel who give
direct care to patients. The aim is to ascertain the proper
functions and relationships of nurses in all categories. This
is done by first hand examination of existing situations
which are then modified and tested under actual hospital
conditions. The emphasis is on what the nurse in each category
9
does or should do.
Type B—Head Nurse's Duties

The second type of study concentrates on the head
nurse's job. This approach is based on the premise that the
head nurse holds the hey to the maximum use of the nursing
skills of the personnel on her unit. Since medical technology
is continually developing, the duties involved in the care of
patients is also continually changing. For this reason, it
can be assumed that patients will receive the best care when
the head nurse can devote her attention to balancing the

9Ibid.,

p. 298.
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nursing needs of her patients with the competency of her
staff.
Summary of Some Studies
Type A studies. The ANA Master Plan was an example
of the type of study in which all categories of nurses were
studied, in May, 1950, the Board of Directors of the
American Nurses' Association inagurated a national five
year program of studies of nursing. Its objective was to
outline the types of studies needed and to encourage state
nurses' associations to conduct studies that were consistent
v

with the master plan so that the studies would complement one
another. Since the largest proportion of nurses were in
hospital nursing, it was decided that should be the starting
point of the program. The results would benefit other fields
of nursing.11

At the end of the five-year period thirty seven

complete reports of studies had been made.

10Ibid.
11"Research

and the ANA Program for Studies of Nursing
Function," The American Journal of Nursing, 50;767-770,
December, 1950.
12Everett

C. Hughes, Twenty Thousand Nursf^freUJPhpx
Story (Philadelphia, J. B. Lippincott Company, 1958), xs the
report of this 5-year program.
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The following were some studies which were sponsored
by the American Nurses' Association.
A Study of Nursing Functions was conducted by the
Washington State Nurses' Association.

The nursing activities

in a medical service in two urban hospitals and the medicalsurgical service in a small community hospital in Washington
were analyzed from activities sheets filled out by the various
categories of nursing personnel.
two weeks.

The study was conducted tor

In the total activity time recorded, it was re

vealed that of the 4% of time spent in errands, the head
nurse had spent 10% of that time.

The time spent in errands

was equally divided between the professional and non-profes13
sxonal groups.
In Hospital A the head nurse spent 30% of her time in
instruction and supervision, while 45.1% was spent in recoids,
reports and requisitions.

The findings were comparable in

the other two hospitals."4
Who Does What—The Report of a Nursing Activities^
study

was the title of the report of the study conducted by

the Minnesota Nurses' Association at the Charles T. Miller

•^Washington State Nurses' Association, A Study of
Nursing Functions (Seattle: Washington State Nurses' Associ
ation, 1953), p. 30.
"4Ibid., p. 38.
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Hospital in St. Paul, Minnesota.

This study took two months.

The activities of all members of the nursing staff on a given
station were observed for one 24-hour period.
were studied.

Five stations

Activities were grouped into areas, levels and

time durations.

Of the head nurse group it was found that

approximately one-half, or 45.4%, of her time went to teach
ing and supervision with the next largest block of time,
22.3%, to nursing services.
One table showed that the head nurses changed activi
ties every one and one—half minutes.

This might be thought

to indicate that the head nurses changed activities too often.
The writer stated that the table does nothing of the kind.
As far as the table itself goes, there is nothing to prove
that head nurses ought not to change activities twice as often.
However, those who have studied the report, especially the
head nurses themselves, agreed that the figures suggest that
better work with less expenditure of energy could be done if
this shifting of attention could be decreased.15

Nursing Practice in California Hospitals was the first
study under the ANA Master Plan. It was sponsored by the
California State Nurses' Association and was conducted over

phoebe Gordon, "Who Does What—The Report or a
Nursing Activities Study," The American Journal^^f^fersin^,
53:564-566, May, 1953.
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a three year period.

The primary objective was to gather

data regarding current nursing practice of general duty nurses,
supervisors and auxiliary workers in a representative sample
of forty California hospitals.

No separate category was made

for the head nurse group, consequently, no comparative data
on head nurse activities can be presented here.

However, it

was found that roughly 60% of the nursing personnel time was
devoted to patient care and 40% devoted to administrative,
16
clerical, domestic duties and personal time.
Type B studies.

Head Nurse Activities in a General

Hospital is an example of the second type of study which
concentrates on the head nurse!s job.

This study was con

ducted at the Massachusetts General Hospital assisted by the
Division of Nursing Resources of the Federal Security Agency.
The primary purpose was to develop a method which individual
hospitals, could use in self-study.

Through a pilot study

many problems were clarified, criteria set, definitions made,
and a method perfected for use by individual hospitals.

The

manual, The Head Nurse Looks at Her Job, is a direct result
of the study. It was in answer to many requests by hospitals
for assistance in studying heao nurse activities.

16Kroeger,

op. cit., p. 398.
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When the method had been perfected, preliminary studies
were conducted in two hospitals which had the reputation of
giving good care. Study A was conducted in ten units, five
units with a bed capacity of 33 beds each, ana five with a
capacity of 16 to 18 beds each. None of the units had ward
clerks. The following summary gives some idea of the time
that was spent on specified classes of activities:
1. Much of the head nurse's time was spent in chart
ing, checking and transcribing orders. The amount
varied from one hour and twelve minutes to two
and a half hours a day.
2.

A very small proportion of her time—an average
of three minutes per day—was spent in planning.
This did not include the time spent on time
schedules.

3.

A small amount of time was spent in supervising
the care of patients, although the time spent in
giving direct care to patients varied from twentyone minutes to over four hours per day.

4. Almost no time was spent in in-service develop
ment of personnel. A daily average of eight
minutes a day was the largest unit o£ time spent
in this way on any unit.
The distribution of the head nurse1s time according
to type of personnel which could have been assigned some of
her activities showed that the head nurse spent 22% to 26%

iluth I. Gillan and Helen G. Tibbits, "Whose Job
is the Head Nurse Doing?" The American Joutna.l._of. Nursing,
52:300-301, March, 1952.
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of her time to work that could be assigned to a clerk;

8%

to 17% on work assignable to staff nurses; 3% to 8% on work
assignable to non-professional nursing personnel.
Study B included five units with a capacity of 16 to 44
beds each.

The results were very similar to those in Study A,

although the hospital already had ward clerks.

IV. SUMMARY
All these studies reveal that the head nurse is spend
ing time on activities that are not strictly "head-nursing".
Reassignable time is difficult to determine as hospital
policy, medical practice, and other factors will influence
the reassignability. How much actual care or patients can be
assigned to other workers will depend on the head nurse's
judgment and her knowledge of her patients' nursing neects.
Her understanding of her responsibilities and her ability to
supervise personnel will affect the reassignability of activi
ties. Nursing care given for teaching purposes or for estab
lishing rapport should never be considered reassignable.
Head nurses often think they are doing more patient
and staff education than observation reveals. They do not
realize how much time they are spending on activities that a
clerk can do. These studies show that there is a difference
between what the head nurse is doing and should be doing.

CHAPTER III

METHOD OF PROCEDURE AM) SOURCE OF DATA
I.

THE SETTING OF THIS STUDY

The Background
This study was conducted at the Loma Linda Sanitarium
and Hospital in Loma Linda, California.

This non-profit,

voluntary hospital is associated with a medical educational
center, owned and operated by the Seventh-day Adventist
denomination, and is divided between two campuses—one in
Loma Linda and the other in Los Angeles.

This educational

center consists of the following autonomous schools, a school
of medicine, a school of dentistry, a school of nursing, a
school of dietetics, and a school of graduate studies.

Under

the school of medicine are a school of physicax therapy, a
school of x-ray technology, a school of laboratory technology,
and a school of tropical and preventive medicine.
On the Loma Linda campus are the schools of dentistry
and physical therapy, the freshman and sophomore classes of
the school of medicine, the school of tropical and preventive
medicine, the sophomore (first clinical year) and a section
of the senior class of students of nursing.
the schools are on the Los Angeles campus.

22

The remainder of

23
The facilities of the Loma Linda Sanitarium and
Hospital are used by the school of nursing for their lower
division students who spend their first clinical year on this
campus.

The seniors return for a six-weeks period during

their last year.

During the second semester of their sophomore

year the medical students go to the hospital units to go on
rounds with the staff doctors, and then individually do a
history and physical on a selected patient.

The rest of their

clinical experience is obtained on the Los Angeles campus.
The dental students go to the hospital in their sophomore year
to receive their introduction to spiritual therapy.
rounds with the staff from the chaplain's office.

They make

The school

of physical therapy uses some of the hospital8 s facilities
for laboratory experience for their students.

The school of

graduate studies is divided between the two campuses and the
students use the facilities of both campuses.

The physical setting
The Loma Linda Sanitarium and Hospital is located
sixty miles east of Los Angeles.
area.

Xt is located in a suburban

It is a general hospital and during 19bo had a total

bed capacity of 168 with an average daily patient census of 129.
During the time of this study, which was conducted from
February 9, 1959 to February 19, 1959, the total bed capacity

24

had been reduced to 160 as some remodeling had been done on
the physical plant.1

Bed space had been used to provide for

a more adequate nursing station, utility and storage areas.
The medical unit where this study was conducted is
the larger of the two medical units of the hospital. Its
accommodations consist of private rooms, semi-private rooms
and two 3-bed wards. This is a non-segregated medical unit
for both male and female patients. All medical conditions,
from the critically ill to those admitted for diagnostic
purposes, are cared for here.
The bed capacity of this unit is forty-eight. Of this
number, thirty-nine are housed in the main building. The
remaining nine beds are out in an adjoining cottage where
ambulatory patients needing minimal care are accommodated.
During the study the patient census fluctuated from thirtysix to forty-one, making a daily average of 38.6 patients.
On this unit the head nurse's desk is situated in
the middle of a long hallway which divides the unit approxi
mately in half. The desk juts out into the stream of traffic.
The ward secretary's desk is placed crosswise at the right
end of the head nurse's desk. A desk for the doctors' use
is located on the left end. Directly across from the desk

iThese figures were obtained from the Medical
Records Department of the hospital.
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and facing it, is the utility room with the elevator and
stairway in adjacent positions.

Behind the head nurse8s

desk is the medicine room while the chart room is to the left.
Staffing of the Unit
This medical unit is under the supervision of a
supervisor who is also responsible for two other units, for
several months prior to the study there had been no supervisor.
At the time of this study, the supervisor who was new, had
just begun her duties and was still being oriented to the unit.
Although the supervisor was on duty during the morning tour of
duty, her presence did not affect the activities of the morn
ing head nurse.
After the supervisor, the head nurse is next in line
in administrative duties and has charge of this one unit.
Responsible to her are two team captains. They in turn are
responsible for their team members.
On this unit a modified team plan is in operation.
There are two teams, each with a graduate nurse or a senior
student of nursing as the team captain.

Responsible to them

are team members who may be graduate nurses, licensed voca
tional nurses, aides, orderlies or first clinical year stu
dents of nursing who may be on practicum and are contributing
strictly to nursing service, men these students are on labo
ratory experience they are under the direct supervision of a
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clinical instructor. Each team cares for a group of patients
assigned to them by the head nurse. The team captains evalu
ate and determine the needs of the patients and assist the
team members in meeting these needs. The team captain assists
the physicians with treatments and procedures such as spinal
punctures and paracentesis for the patients assigned to her
team. She also administers the "stat" analgesic medications
and in the evenings gives the sedatives.
All patients on this unit who are not restricted to
their beds go to the physical medicine department for their
daily treatments and baths.

All other patients are bathed

and cared for by the team members on the unit.
There is also a medicine room nurse who performs on
the functional method of nursing. He or she is a graduate
nurse who administers all routine medications to all patients,
"stat" medications, and some "stat" analgesics when the team
captain is not available. The medicine room nurse always ad
ministers certain intravenous solutions and assists with
others and blood transfusions.
There is a ward clerk on both the morning and afternoon
tours of duty. She runs errands, answers the telephone, takes
messages, transports patients, admits and discharges patients
and does many of the routine tasks of the unit.

On this unit is also a ward maid who works from 3:30
A.M. to 9:00 A.M. six days a week. She is responsible for
cleaning all the soiled utensils, rubber tubing and plastic
draw sheets. She washes all the water pitcher sets daily and
supplies the patients with clean glasses, and tidies up the
utility room. There are other maids who clean patients'
rooms and make beds for the ambulatory patients. They are
directly responsible to the housekeeping department.
XI. THE SELECTION OF THE METHOD
In order to select a method of procedure, literature
was reviewed to find the most suitable technique for this
type of study. The normative survey method recommended by
the Division of Nursing Resources of the United States
Department of Health, Education, and Welfare was adopted.
The method had been used and tested by them and considered
the most suitable. It consisted of observation of the head
nurse for five consecutive days during whica detailed time
records were kept.
Following this same procedure for the present study,
an observer shadowed the head nurse or her relief in the de
scribed unit at all time while she was on duty. The observer
recorded the time, the area of activity and level of skill
required for each task performed. The recorded data were

28

coded according to area and level and later tabulated and
analyzed.
The manual, The Head Nurse Looks at Her Job,2 was
closely followed, as it was written and intended as a guide
for anyone desiring to do a study of this type. The clas
sifications and categories were all adopted from this manual.
Construction of Head Nurse Activities Record
The Head Nurse Activities Record form was adopted
from the manual with two deletions.'-

Two areas: (1) Student

nurse program and, (2) Other student programs, were deleted
because in consultation with the director of nursing service,
it was felt that the part these students played in the total
nursing service program was so minimal, they could be absorbed
into the area of personnel.

On the heading of the form were

spaces for the following information: (1) the name of the
hospital, (2) the unit, (3) the date, (4) the hours of obser
vation, (5) title of the nurse and, (6) the name of the ob
server.
In the body of the form appeared the legends for the
coding of the area and level of activities. There were spaces

2Ruth

I. Gillian, Helen G. Tibbitts and Dorothy
Sutherland, The Head Nurse Loohs at Her Job (Washington,
D.C.: United States Government Printing Office, 1953).
3See

Appendix I.

and columns for the time, activity, level and remarks of each
activity to be recorded. There were twenty horizontal spaces
numbered both on the left and the right of the columns. The
left hand column of numbers were for each activity identified.
The right hand numbers were used later in tabulating the in
formation as being from line one, two or whatever the number
was.
There were four vertical columns labeled from A to D
and one column for remarks.

Column A was left blank by the

observer and later coded into time intervals for tabulation.
Column B was for the recording of time when the activity oc
curred. Column C was for the activity, D was for the level,
and the remarks column for notations if there were any ques
tions regarding the code for either the area or level of ac
tivity.
Classification of Activities According to Area
The major activity areas were identified as: (1)
Patient care management, (2) Personnel, (3) Maintenance of
equipment and supplies, (4) Housekeeping and Maintenance of
unit, (5) Hospital policy and procedure, (6) Professional
growth and development of the head nurse herself and, (7)
Personal. Three areas—Patient care management, Personnel,
and Professional growth and development were subdivided.
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Each major area was assigned a number and the numbers
of the subdivisions fell within the same ten digit interval.
The following code was used for the activity areas:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.

11
12
13
14
21
22
30
40
50
61
62
00

Patient: giving care.
Patient: other direct activities.
Patient: assignment of care.
Patient: indirect care.
Personnel: in-service development.
Personnel: other matters.
Equipment and supplies.
Housekeeping and maintenance.
Hospital policy and procedure.
Head nurse education.
Research in nursing.
Personal.

Codes 11 and 12 were used only when the head nurse
was actually with patients.
11 Patient: giving care, was carrying out a nursing
procedure for a patient or assisting the doctors with a treat
ment or a procedure, charting the care, preparation and
terminal care of the equipment were not included as they did
not occur in the patient's presence. They were included in
Patient: indirect care. Demonstrating nursing care for teach
ing purposes was classified in the area of In-service develop
ment of personnel.
12 Patient: Other direct activities, meant all activi
ties in the presence of a patient and primarily for his benefit
which were not included in Patient: Giving care. It included:
(1) observation of the patient's physical condition and behavior,
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(2) evaluation of his needs for care, (3) listening to his
requests, wishes, complaints and making the appropriate in
terpretation, (4) teaching the patient and, (5) informative
conversation or exchange of pleasantries with the patient.
13 Patient: Assignment of care, meant planning the
daily hours and assigning patient care to unit personnel.
Directive remarks which were pertinent to patient care assign
ments, discussions and exchange of information with individuals
regarding assignments and the head nurse planning for her own
responsibilities were included.
14 Patient; Indirect care, meant all other patient
centered activities not in the presence of a patient. These
were exchange of information (oral or written) regarding
patient conditions and care (including room number) with
medical and nursing staff, family and triends of patient,
hospital and nursing administrators and other departments of
the hospital. It included the care of nursing equipment and
charting; receptionist services to patients and family <$nd
friends of patients; errands for patients, care of records
and record forms relating to patients were included also.
21 personnel: In-service development of staff, refer
red to participation in activities vhich were conducive to the
growth of unit personnel and would result in improved nursing
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service and unit management.

These activities included plan

ned and spontaneous teaching demonstrations? observation and
evaluation of quality of work done and making records of and
conferring about these matters.
22 Personnel; other matters, meant activities and

conversations with unit personnel or physicians to maintain
favorable rapport and good interpersonal relationships on the
unit.

Expressions of concern for and interest in the welfare

of individuals and exchange of pleasantries, interpretation
of hospital policy as it affects the unit staff, errands to
look for personnel when they were not found were included in
this category.

When personnel were located, the content of

the conversation determined the activity area for coding and
the time spent looking for that person was included as part
of the activity.
cluded.

Delivering personal messages were also in

If a pleasantry such as "good morning" was brief and

accompanied by professional activity, the "good morning" was
not recorded as a separate activity on the basis of its com
mon usage and the .limited amount of time involved in this
common courtesy.
30 Maintenance of equipment and supplies, included

all activities involved in obtaining the requisite equipment
and supplies for the unit.

This included inventory, requi

sition, storage, issue and use of such equipment and supplies.
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All discussion regarding any aspects of supply and maintenance
of and investigation of loss of these supplies were included.
40 Housekeeping and maintenance of unit, were those
activities which contributed to economical maintenance of
cleanliness, orderliness, and safety of the unit.

Requests

for services of other departments of the hospital, and what
the head nurse actually did herself for effective maintenance
of the unit were included. All discussions and exchange of
information regarding housekeeping and maintenance of the
unit were included.
50 Hospital policy and procedures, referred to inter
preting any hospital policy or procedure to individuals other
than unit staff, for example: explaining hospital regulations;
participating with others on committees for the purpose of
discussing, revising and formulating hospital and nursing
policy and procedures.

All discussions and exchange of in

formation (with individuals other than unit staff) regarding
hospital policy and procedure were included. This code in
cluded the public relations activities of the head nurse
with visitors.
61 Head nurse education, meant activities for the
enrichment of the head nurse's knowledge and skills and im
provement of unit administration, including discussion and
exchange of information regarding these matters. Head nurse
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meetings or other meetings attended by head nurses were
included.
62 Research in nursing, meant participating in nurs
ing studies, including this one. Discussion and exchange of
information regarding these matters were included.
00 personal, referred to head nurse activities which
were personal in nature and to conversation about them.
Recording of this time was necessary in order to account for
the total number of working hours.
Classification of Activities According to Level
The level of skills was divided and coded into five
categories:
1.
2.
3.
4.
5.

Hn
S
Cl
D
Od

Head nurse.
Unit nursing staff.
Unit clerk.
Domestic.
Other department.

Hn Head nurse level activities were those which in
volved: (!) planning, directing, evaluating, coordinating
and reviewing, (2) making decisions concerning the unit,
(3) qiving nursing care in emergency situations and, (4)
giving nursing care for the purpose of obtaining an oppor
tunity to observe patient, establishing rapport with patients,
or teaching nursing staff.

s Unit nursing staff activities were those which involved giving nursing care and contributing to the maintenance
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of nursing equipment when the head nurse performed them be
cause nursing staff (including professional and non-profes
sional nursing personnel) were not available.
01 Unit -clerk activities were those which involved
secretarial skills, including copying of information, making
appointments, answering telephone, and delivering messages.
D Domestic activities were those which might be done
by dietary aides or housekeeping personnel.
Od Other department level activities were those which
might be considered for transfer to other departments of the
hospital.
Procedure for using the Head Nurse Activities Record

The time, activity and level code relating to a single
activity were written on the same line.
Column A was left blank at the time of observation. It
was later used in determining the time spent on each activity
for tabulation purposes.
Column B: Time, A.M. or P.M. was placed at the top
of this column on each new sheet used. The hour and minute
at which each new activity began was recorded, for example,
8?01. If two or three activities began before the second hand
of the watch completed a full minute's sweep, the same time
for each was recorded. Later in tabulation only the last
activity of each minute was recorded.
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Column Ct Activity, the appropriate code was used to
indicate the area of activity in which this particular head
nurse task belonged.
Column

Level, the appropriate code was recorded to

indicate the type of personnel to whom this activity could be
assigned, according to the agreed definition for this study.
Column: Remarks, this column provided space to record
a description of the activity when there was a doubt about
the code number recorded for either activity or level. When
the column was used for this purpose, a question mark was
placed in the column. This was clarified later by consult
ing the manual, or the ANA Statements of Functions, Standards
and Qualifications for Head Nurses.4

Further clarification

was obtained through interviews with the director of nursing
service and with the thesis committee chairman.
Criteria for the beginning of a new activity. The
following criteria indicated the beginning of a new activity:
1. Oral or written communication with a different
person such as talking with a clerk after reviewing orders
left by a doctor.
2. performance in a different area of activity such
as stops making out medicine tickets to go to patients rooms
to make observation.

4see

footnote 6, Chapter I, p. 6.
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3. Performance on a different level of activity such
as discontinuing a discussion of hospital policy to empty a
wastepaper basked.-'
Recording time.

When the head nurse went off duty

for meals or at the end of the day the observer recorded the
time in column B and wrote "off duty" across the rest of the
line.

When she returned from a meal, the time she returned was

the time at which the first activity started.

When the head

nurse went on her breaks, the time was recorded as personal
as she went off the unit for relaxation.

The observer did

not accompany her on these breaks.
III.

COLLECTION OF THE DATA

Questions to be Answered
Specific questions to be answered were determined
before the study began.

These were adopted from the manual.

1.

What is the head nurse doing?

2.

How much time does the head nurse spend on head
nurse level activities in specific areas?

3.

How much of the head nurse's time is spent in
activities that directly relate to patient care
management?

4.

How much time does the head nurse actually spend
with patients?

5Gillan,

o£. cit., p. 3.
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5.

How much time does the head nurse spend in staff
supervision?

6.

How much head nurse time goes into activities that
could be performed by the other classes of person
nel?

7.

To what extent can the head nurse give concentrated
attention to selected areas of activity?6

Selection of Unit and Personnel
This particular medical unit was chosen because it
was here where the need existed for a study of this type.
was the larger of the two medical units of the hospital.

It
It

had a capacity of forty-eight beds while the other unit had
a capacity of nineteen.

The smaller unit had just been re

modeled and its staffing pattern was not comparable to the
larger unit.
The morning and afternoon head nurses or their reliefs
were selected for the study. The night head nurse was not
studied because the responsibilities and functions of the
night head nurse are different from those on the other two
tours of duty.7
The average daily patient census of 38.6 at this par
ticular time was not affected by a seasonal difference.

6Gillan,
7See

o£. cit., pp. 5-8.

Footnote 5, Chapter I, p. 5.

39

The Period of Observation
It was determined that the morning and afternoon head
nurse should each be observed for five consecutive days. Since
there was only one observer, the time period was divided into
two 5-day periods. The morning head nurse was observed for
five consecutive days the first week and the following week
the afternoon head nurse was observed. The week ends were
excluded as the activities and responsibilities were atypical
then. One day's observation equaled one unit day and so there
was a total of ten unit days of observation.
Orientation of Personnel
Several weeks prior to the study, in informal and
casual conversation the possibility of such a study was men
tioned. It was met with interest and enthusiasm by the head
nurse group. The week before the study was to begin, the
director of nursing service met with the total unit nursing
staff at the afternoon exchange report time and explained to
the group the nature and purpose of the study. Each head nurse
and her relief were then given a copy of the manual, The Head
Nurse Looks at Her Job. This was to orient her more fully to
the details of the study.
By reading the manual, the head nurse would understand
the objectives of the study, the procedures to be followed,
and how the data would be classified after they were recorded.
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She would also understand that the study was not to evaluate
her personal performance. With this understanding she could
carry on her duties as usual and not try to conform to some
standard vhich she might feel would he acceptable to the
observer.
In order to readily accept observation, she needed to
know why the observer must follow her closely enough to ob
serve all her activities and hear all her conversations. She
would be prepared to volunteer information whenever necessary
so the observer would get a complete picture of what she was
doing. She would be prepared to tell the observer her reason
for performing an activity whenever it was not obvious.
That the head nurse had read the manual and understood the
underlying principles was evidenced by the cooperative spirit
and remarks during the study.
The entire unit staff was oriented because their inter
action with the head nurse determines so large a portion of
her activity pattern. If the staff were not oriented they
would avoid "bothering" the head nurse because of her partici
pation in the study. Personnel from other departments and the
medical staff were informed so that they too would understand
and cooperate with the study. Patients were told of the study
and its purpose so that they accepted the observer and were
not disturbed by her presence.
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An announcement of this study was made in the monthly
bulletin from the nursing office so that other departments of
the hospital would know that such a study was in progress.
Collecting the Data
In order for the observer to be able to record what
the head nurse did in terms of the time each activity began,
the area into which it fell, and the level of personnel
required for its performance she had to be able to do the
following:
1. She had to identify the act.
2. She had to classify the act according to the area
of activity.
3. She had to classify the act according to the level
of responsibility required for its performance.8
Since the observer was well acquainted with the hospi
tal policies, procedures and personnel and had had some experi
ence in nursing administration, there was little difficulty
encountered in classifying the above.
Identification of observer. The observer wore a white
nurse's uniform but no cap. She also wore a large badge with
the word "OBSERVER" pinned to her uniform so that there would
be no mistaking her identity. This also acted as a safeguard

SGillan,

o£. cit., p. 19.
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to prevent the observer from being called upon to give nurs
ing service. She carried a clipboard with a more than adequate supply of Head Nurse Activities Record9 forms for each
eight hour shift. Also on the clipboard was a watch with a
sweep second hand. She was well supplied with pen and pencil.
She followed the head nurse closely enough so that she could
see and hear all.
Trial observation period. Five days preceding the
study, a two day period of trial observation was conducted.
Eight hours were spent observing the morning head nurse. The
morning relief head nurse was observed four hours and the same
number of hours were spent shadowing the afternoon head nurse.
This trial period served to acquaint the observer with the
unit's routine, and the activities of the head nurse, and
clarified in her mind how the activities should be identified
and classified. It also served as an orientation period for
the head nurse and the personnel so that they became familiar
with the presence of the observer and accepted her without
question.
The findings of the trial observation period were not
tabulated as it was felt that some self-consciousness on the
©art of the head nurses and some inaccuracies in identifying

9See

Appendix I.
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activities on the part of the observer rendered the data
invalid.
Data collected. A total of 5,203 minutes of activities
were recorded but for tabulation purposes only 4,903 minutes
were used. The meal time which amounted to 300 minutes was
deleted and not considered as on-duty time. This 4,903
minutes included overtime. There were 4,261 activities
observed but only 2,704 activities were recorded for tabu
lation purposes as only the last activity of the minute was
used when two or more activities occurred within the same
minute. The data were transferred to three-by-five-inch
10

cards for hand tabulation.

IV. SUMMARY
This study was conducted on the larger of two medical
units of the Loma Linda Sanitarium and Hospital. This unit
was selected because of a long felt need for a study of this
type. The method selected was the normative survey as recom
mended by the Division of Nursing Resources of the United
States Department of Health, Education, and Welfare. The
morning and afternoon head nurses or their reliefs were shad
owed for five consecutive days in two 5-day periods. Their

See Appendix II.
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activities were recorded as to the time of the activity, the
area of activity and the level of skills required for the per
formance of the activity.
Seven major areas of activity were identified with
three areas being subdivided. Five levels of skill were clas
sified. These were all pre-coded for ease in recording and
tabulating.
A total of 4,903 minutes of activities were recorded
for tabulation. There was a total of 4,261 activities but
only 2,704 of these were used in the final tabulation.
In Chapter IV the findings of the study are discussed
and the data are analyzed and interpreted.

CHAPTER IV

FINDINGS, ANALYSIS AND INTERPRETATION OF DATA
The findings of this study were analyzed and inter
preted in seven parts as suggested by the manual:^ (1) what
the head nurse was doing, (2) how much time the head nurse
was spending on head nurse level activities in specific areas,
(3) how much time the head nurse spent in activities that
were directly related to patient care management, (4) how
much time the head nurse actually spent with patients, (5)
how much time the head nurse spent in staff supervision,
(6) how much time the head nurse spent on activities that
could be performed by other personnel and, (7) the extent of
time given by the head nurse in concentrated attention to
selected areas of activity.
I. WHAT THE HEAD NURSE WAS DOING
Area of Activity
The data in the area of activity revealed the general
outline of the head nurse's job.

Table I shows the facts

as to the percentage of head nurse time that went into each

lRuth I. Gillan, Helen G. Tibbitts, and Dorothy Suther
land,- The Head Nurse Loolcs at Her Job (Washington, D.C.: United
States Government Printing Office, 1953), pp. 5-9.
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TABLE I
PER CENT OF HEAD NURSE TIME SPENT
ON EACH AREA OF ACTIVITY

Area of Activity
Total, all areas

Minutes
Observed
4,903

Per cent
Distribution
100

3,275
Patient care management ....
(86)
Giving care
(440)
Other direct activities .
(332)
Assignment of care . . .
. (2,417)
Indirect care

66.9
(1.8)
(9.)
(6.8)
(49.3)

655
(273)
(382)

13.4
(5.6)
(7.8)

273

5.6

Housekeeping and Maintenance

71

1.4

Hospital Policy

73

1.5

244
(224)
(20)

5.
(4.6)
(.4)

312

6.2

Personnel
In-service development
Other matters
Equipment and Supplies ....

Professional growth
Head nurse education . .
Research in nursing . . .
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area of activity.

Of the total 4,903 minutes recorded,

3,275 of this or 66.9% of the time was spent in the area of
patient care menageraent. This was further subdivided into four
areas: (1) giving direct care took eighty-six minutes or 1.8%
of the time, (2) other direct activities in the patient's
presence took 440 minutes or 9% of the time, (3) time spent
in the assignment of patient care added to 332 minutes or
6.8% of the time and, (4) indirect activities claimed 2,417
minutes or 49.3% of the time. This indicated that in the area
of patient management the largest percentage of the time was
spent in indirect activities. Indirect activities included
the processing of charts for the patient's benefit, discuss
ing the patient's condition with medical staff, unit staff,
friends and relatives.
Activities in the personnel area took 655 minutes or
13.4% of the time.

A further breakdown of these figures

showed that 273 minutes or 5.6% of the time was spent in inservice development while 382 minutes or 7.8% of the time was
spent in other matters with personnel.
In the area of equipment and supplies it was found
that 273 minutes or 5.6% of the time was spent there. House
keeping and maintenance took seventy-one minutes or 1.4% of
the total time. Discussion of hospital policy and procedures

2see Appendix III.

took seventy-three minutes which represented 1.5% of the time.
Professional growth activities claimed 244 minutes which was
5% of the time with a further breakdown of 224 minutes or
4.6% of the time devoted primarily to head nurse education.
The remaining twenty minutes or 0.4% of the time was spent in
research in nursing.3
These figures reveal that the head nurse was spending
2.2% more time in other matters with personnel than in inservice education. This raises the question of whether the
head nurse was spending more time in maintaining rapport and
interpersonal relationships, and looking for personnel who
were not there or taking messages, all of which were included
in other matters, than she was spending in stimulating growth
in the personnel. She was spending the same amount of time
in caring for equipment and supplies as in in-service develop
ment. The figures reveal that she was participating in head
nurse education which included attendance at ward classes and
head nurses' meetings. It would seem that she was spending
more time in personal affairs than in in-service development
of personnel or in her own professional growth.
In view of the fact that this hospital is associated
with an educational center, it would seem that more interaction

3There

was no other study going on at this time.
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should he apparent between the head nurse and the clinical
instructors in nursing.

However, with the team plan, the

clinical instructors arrange the major portion of patient
care assignments for students of nursing with the team
leaders rather than with the head nurse.

This fact will be

borne out xn a parallel study of the team leaders* activities.
Level of Activity
Table II shows what the facts were as to the percent
age of head nurse time that went into each level of activity.4
Of the total time of 4,903 minutes, the figures reveal that
the head nurse spent 3,203 minutes or 65.3% of her time in
head nurse level activities.

Unit nursing staff level activi

ties took 203 minutes which was 4.2% of the head nurse's time.
Clerical activity time totaled 1,428 minutes or 29.1% of the
time.

Time spent in domestic activities amounted to thirty

minutes or 0.6% of the time, while thirty-nine minutes or
0.8% of the time was spent in activities that were transfer
able to other departments.
These figures might indicate that the head nurse was
spending the larger portion of her time in head nurse level
activities.

However, it must be remembered that personal

time was recorded as on the head nurse level,

see Appendix IV.

if the head

nurse level personal time were deleted, the percentage of
time for the various levels would he affected. This might
suggest that further study could be given in this area to
determine what percentage of time recorded as head nurse
level time was actually spent in head nurse level activities.
TABLE II
PER CENT OF HEAD NURSE TIME SPENT
AT EACH LEVEL OF ACTIVITY

Level of Activity
Total, all levels
Head Nurse
Unit Nursing Staff
Unit Clerk
Domestic
Other Departments

Minutes
Observed
4,903
3,203
203
1,428
30
39

Per cent
Distribution
100
65.3
4.2
29.1
0.6
0.8

Clerical duties claimed 29.1% or approximately a third
of the head nurse's time. Time and motion studies have
assigned from 25% to 50% of the head nurse's time to purely
5
clerical activities." It would seem that the head nurse in
this study was following the trend as found in other nursing
function studies. The head nurse was spending a comparatively

5Thomas

Ford and Dianne Stephenson, Institutional Nurses:
Roles, Relationships and Attitudes in Three Alabama Hospitals
(Alabama: University of Alabama Press, 1954), p. 3.
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large amount of time on clerical activities. Might this
suggest a need for corrective action in this area? Could
study be given to the present activities of the ward clerk
and head nurse activities that are reassignable be delegated
to her? The time saved for the head nurse could be spent on
head nurse level activities. It must be recognized that
there are certain clerical activities on the head nurse level
which cannot be reassigned.
Less than 1% of her time was spent in activities in
either of the domestic or other department areas. Whether
this amount of time is large enough to warrant remedial
action would depend on the policy of the administration.
II. TIME SPENT BY HEAD NURSE ON HEAD NURSE
LEVEL ACTIVITIES IN SPECIFIC AREAS
It was found that the head nurse had spent 3,203
minutes of the total 4,903 minutes in head nurse level activi
ties. This represented 65.3% of her time. This indicated that
the remaining 1700 minutes or 34.7% of her time was spent in
activities on other levels. Both these figures were broken
down further to show what proportion of time was spent in each
area of activity and how much time was spent on head nurse
level activity in each area. These figures will be found in
Table III.6
fl

See Appendix V.
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Patient Care Management
A total of 3,275 minutes were spent in the area of
patient care management. This represented 66.9% of the total
time. Of the 3,275 minutes, 1,909 minutes or 39.1% of the
total time was spent on head nurse level activities. This
meant that the head nurse spent the remaining 1,366 minutes
in activities on other levels.
In itemizing patient care management the following was
revealed.
Giving care. Giving care on the head nurse level
took twenty-seven minutes which was 0.6% of the total time.
Giving care on other levels took fifty-nine minutes or 1.2%
of the time. This was twice as much as was done on the head
nurse level. This was partially accounted for by the fact
that the head nurse answered lights and took care of patients'
needs when personnel were off the unit during meal hours.
This would suggest that coordinated planning for staffing
the unit during the meal hours would relieve this situation.
Another factor which influenced this ratio was that some
private duty nurses lacked self-knowledge, confidence and
assurance in caring for the critically ill patient so that
the head nurse had to supply that care. This points out the
need for in-service education in the private duty nurse group.
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Other direct activities. Other direct activities for
the patient took 440 minutes which was the second largest
amount of time spent in patient care management. Of the 440
minutes the head nurse spent 386 minutes on head nurse level
activities. Most of this time was accounted for by making
rounds with the medical staff and by herself. When with a
member of the medical staff, the head nurse made notations,
assisted the doctor and did vhatever was necessary. When
making rounds by herself, the head nurse made observations,
listened to patients' requests, complaints and comments and
evaluated their needs for nursing care. The head nurse main
tained and established rapport with patients by pleasantry
whenever the occasion demanded it. It was found that the
afternoon head nurse seemed to have more time to make rounds
by herself. Both the morning and afternoon head nurse made
an effort to make rounds with the medical staff whenever one
of the physicians appeared on the unit,

other direct activi

ties included patient teaching.
Assignment of care and Indirect care. Assignment of
care and Indirect care will be considered in more detail
later in the chapter.
Personnel
A total of 655 minutes or 13.4% of the total time was
spent in the area of personnel. Of this 655 minutes, 526

were spent on head nurse level activities. This was further
broken down between in-service development and other matters
with personnel. The figures show that the head nurse spent
about the same amount of time on head nurse level activities
in in-service development as she did in other matters with
personnel. This might mean that she was spending the same
amount of time teaching and evaluating personnel as she was
in maintaining rapport and establishing satisfactory inter—
personal relationships with the personnel. The figures also
show that she spent 101 minutes or 2.1% of the total time in
other matfers on a non—head nurse level.

Activities such as

looking for personnel and delivering messages were included
in this category. This brings up the thought that the head
nurse is being paid a head nurse's salary to perform duties
that other personnel could perform.
Equipment and Supplies
In the area of equipment and supplies, a total of 273
minutes was spent. This was 5.6% of the total 4,903 minutes
recorded. Of this the head nurse spent 124 minutes on head
nurse level activities and 149 minutes on other levels. This
would indicate that she spent more time on other levels than
on the head nurse level. This ratio was influenced by the
fact that the head nurse went off the unit several times to
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obtain supplies and equipment vhich the ward clerk or mes
senger could have secured.
Of the time spent on the head nurse level, a large
portion of it was spent in requisitioning and checking the
narcotic supply for the unit.
Housekeeping and Maintenance

The head nurse spent seventy-one minutes in the area
of housekeeping and maintenance with twenty-eight minutes
on the head nurse level. These figures indicate that 1.4%
of the total time was spent in this area with only 0.6% of
the time on head nurse level and 0.8% on other levels. This
raises the question of whether the head nurse did housekeep
ing activities because no personnel was available or did she
do them as an escape from the pressure of stimulating person
nel development or her own professional growth. However, the
amount of time spent in this area was minimal.
Hospital Policy and Procedure

Discussion and interpretation of hospital policy and
procedure took seventy-three minutes. The largest portion of
the time was spent on head nurse level. The head nurse spent
1.5% of her time in this area. This indicated that she was
interpreting to others and making decisions which would guide
them in their performance. She spent about the same amount
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of time in this area as she did in caring for equipment and
supplies.
Professional Growth and Development
All the time spent in the area of professional growth
and development were attributable to head nurse level as
these activities were not considered transferable.

Of the

244 minutes spent in this area, 224 were spent in attending
meetings and participating in activities that would enrich
the head nurse's knowledge and skill and improve the adminis
tration of her unit.

The time spent on research in nursing

was almost negligible because there was no other nursing
study going on at the time and many questions pertaining to
this study had been asked during the trial observation period.

Personal
personal activities ranked third in the amount of
time spent.

Patient care management was first with 3,275

minutes, personnel came second with 655 minutes and personal
was third with 312 minutes.

This personal time was also all

attributable to head nurse level as the activities were not
considered transferable.

The head nurse spent 1.2% more time

in personal activities than in professional growth#
Personal time included the time used for rest periods,
tardiness on duty, when more than thirty minutes were taken
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for meals, personal phone calls and other personal activities
while on duty. Two 10-rainute rest periods during the eight
hour tour of duty is the hospital policy. Deleting twenty
minutes for each of the ten days of observation would bring
the total of 312 minutes to 112 minutes devoted to personal
activities outside of the hospital policy.
II. TIME SPENT BY HEAD NURSE ON HEAD NURSE LEVEL ACTIVITIES
THAT DIRECTLY RELATE TO PATIENT CARE MANAGEMENT
Table IV shows the average amount of time per patient
that the head nurse spent in the area of patient care manage
ment. The daily patient census for the ten unit days of
observation were added to arrive at the total number of
7
patient days. In the giving of care the head nurse spent
only 0.07 of a minute per day per patient. She spent one
minute in other direct activities. Each patient received
0.83 of a minute in the assignment of care but received 3.04
minutes in indirect activities. Did the 1.07 minutes in the
patient's presence give the head nurse enough time to learn
all she needed to Tcnow about the needs of the patient. In
the 0.83 of a minute was she able to plan with the team
captains assignments based on the needs of the patient? The

7See

Appendix VI.

5.9
fact must be remembered that with the team plan interchange
of information with the team captain, classified as indirect
activities, would enable the head nurse to become aware of
patients' conditions and needs. These figures bring out the
fact that the head nurse spent very little time at the patient's
bedside.
TABLE IV
MINUTES PER PATIENT PER DAY SPENT BY HEAD NURSE
ON HEAD NURSE LEVEL ACTIVITIES IN THE
AREA OF PATIENT CARE MANAGEMENT
Patient Care Management Number of
Patient
Activities
Days
386
Total
Giving care
Other direct activities
Assignment of care ....
Indirect care

Minutes Spent
Total
Per Patient
Day
27
386
322
1,174

0.07
1.
0.83
3.04

IV. TIME ACTUALLY SPENT WITH PATIENTS
BY THE HEAD NURSE
In Table V is found the percentage of time the head
nurse spent on head nurse level activities when she was with
patients. There were 526 minutes spent in the patients'
presence and of this, 413 minutes were spent on head nurse
level activities which represented 78.5% of the total time.
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These figures show that the head nurse spent more time
in other direct activities when with patients than she spent
in giving actual care. As mentioned before, this was largely
accounted for by making rounds.
TABLE V
PER CENT OF TIME HEAD NURSE IS WITH PATIENTS WHICH
IS SPENT ON HEAD NURSE LEVEL ACTIVITIES

Activity

Minutes Spent
Per cent
Total
Head Nurse at Head
Level
Nurse
Activities Level

Total

526

413

78.5

Giving care
. .
Other direct activities . .

86
440

27
386

31.3
87.7

V. TIME SPENT BY THE HEAD NURSE IN STAFF EDUCATION
The time per nursing staff member per day spent by the
head nurse on head nurse level activities in the area of staff
supervision was computed by adding the total nursing staff on
8

duty during the ten days of observation.

Before the beginning of the study it was decided that
since there was such a small number of students of nursing
contributing to nursing service, no code be designated for

8See

Appendix VI.
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them. Therefore, in computing the nursing staff, the first
clinical year students were classified with the non-profes
sional nursing group. The seniors who performed in the
capacity of a team captain or medicine room nurse were clas
sified with the staff nurses. The private duty nurse group
was also included in the total as their presence on the unit
did have an effect on the head nurse's activities. Neither
the ward clerk nor the ward maid were included in the total
nursing staff.
There was a total of 128 nursing staff for the ten
days. The head nurse had spent 848 minutes in head nurse
level activities relating to personnel. Dividing the total
number of minutes by the total nursing staff the following
was revealed. The figures given are for time spent per
member per day. "In the assignment of care, each member was
given 2.5 minutes. In-service development claimed 1.9 minutes
while 2.2 minutes were taken by other matters with personnel.
More time was spent in other matters than in in-service develop
ment. These figures will be found in Table VI.
The figures indicate that a total of 6.6 minutes were
spent per member per day. Was the time sufficient for the head
nurse to interpret how changing medical practice or hospital
policies would affect patient care and personnel?

was the time

sufficient to allow more than directive assignments to be made?

62

H
©
a
a
0
03
a
©

fa

+»

G
ttl
a
03

>1
a

w
H
>

fa
fa
fa

c

9
3

§

03
©
4J
3
C
-H
s

fa o
fa
8
H-4
fa fa
fa

<

Q 0
C/3
a
H
0 fa Ej
S
w 52! 3
0
8
M-f
8
m

»

525

05

1—1
CO
CM

p
a
© ®
o g
•H fa
> 0
U H
© ©
03 >
a ©
H T3

in

a
«
<a
P
O

©

a
rd
0

CM

©

•

CM

CP
a
.H

in

CM
CM
CO

CM

CO

10

CO

vo

H
p
0
fct

CM

•

«

s
m

O
fa
fa & &»

0

P P
a a
03 33
g H
a +>
03 «
•H fa
03
03 P
< 0

03
a
©
p
4J
rd
g

CP
a
•H IW
03 0-t
a rd
3 P
525 fa

00
CM
H

fa

8
m

fa
fa
fa
fa fa

>1
a
u

E? a

a

©

S3

fa

g
0)
P
H

03
>1
rd
T3
i—t

•—l
a

H
rd
p
0
.

•»
M
©
g
©
g
P
P

©

P
03
M
©

fa

VI. TIME SPENT BY THE HEAD NURSE ON ACTIVITIES
WHICH COULD BE PERFORMED BY OTHER PERSONNEL
The figures shown in Table VII reveal the average
number of hours spent per day on activities requiring speci
fied levels of skill. This table as all other tables include
the overtime.
TABLE VII
AVERAGE TIME SPENT PER DAY ON ACTIVITIES
REQUIRING SPECIFIED LEVEL OF SKILL

- .

Level

Total . .
Head Nurse ....
Unit Nursing Staff
Clerk
Domestic
Other Departments

Minutes

Number of
Unit days
Observed

Total

Per day

Hours
Per day

10

4,903

490.3

8.2

3,203
203
1,428
30
39

320.3
20.3
142.8
3
3.9

5.3
.3
2.4
.05
.07

Of the average 8.2 hours spent on duty each day, 5.3
hours were devoted to head nurse level activities.

Again, it

must be remembered that personal time was included in this
level. About a third of the time or 2.4 hours were spent in
clerical duties. Unit nursing staff level activities took
0.3 of an hour. The time spent on domestic level activities

was 0.05 of an hour or only three minutes per day.

Other

department level activities claimed 3.9 minutes which was
very minimal.
Table VIII shows the number of head nurse days per
year spent on this unit on activities which could be per
formed by other personnel. The total number of head nurse
TABLE VIII
NUMBER OF HEAD NURSE DAYS PER YEAR SPENT
ON THIS UNIT ON ACTIVITIES WHICH COULD
BE PERFORMED BY OTHER PERSONNEL

Level
.
Total, all levels . .
Unit nursing staff
clerk

Domestic
Other departments

Head
Nurse
Days

per cent of
Head Nurse
Time

520

lpp

21.8
151.3
3.1
4.2

4.2
29.*1
0.8

days was derived by computing the standard work week of five
days for 52 weeks of the year that a head nurse would be on
duty. This number was then multiplied by two for the morning
and the afternoon head nurse.

A total of 520 days was obtained®

9
Using the percentages from Table II , the following results

See page 50.
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were obtained. Of the 520 days, 21.8 days would be spent in
unit nursing staff level, 151.3 days would be spent in clerical
activities. Salary wise, this may be of interest to adminis
tration. Domestic activities would take 3.1 days while 4.2
days would be spent in other department activities.
VII. THE EXTENT OF TIME GIVEN BY THE HEAD NURSE IN
CONCENTRATED ATTENTION TO SELECTED AREAS OF ACTIVITY
Table IX shows how long a time in a single time span
that the head nurse spent in activities through which she
performed her major functions.10 There was a total of 1,629
activities on the head nurse level. Activities of one minute
or less in duration accounted for 61.2% of the total activi
ties. Activities which lasted from two to four minutes took
33.6% of the total while activities of five to fourteen minutes
clained 4.2%. Only 1% of the activities was fifteen minutes
or longer. In studying the table it is revealed that personal
activities ranked the highest and contributed the heaviest to
activities lasting more than fifteen minutes.
The figures would indicate that the large proportion
of the head nurse's activities were very short and that she
would have a difficult time in giving concentrated attention

10See

Appendix VII.
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t° a selected area. This might mean that the head nurse would
need a work area which would afford some privacy, it might
also mean that the pattern of the head nurse's job consists
of many small activities.
VIII. SUMMARY
The activities of the head nurses of the selected
medical unit were compiled for ten unit days. The data were
classified according to the area of activity, the level of
activity and the duration of activity. A total of 4,903
minutes of observation was classified.
In Chapter V a summary and the conclusions of the
.study are given.

Recommendations are made for the improve

ment of the head nurse's job based upon the findings of this
study.

CHAPTER V
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS
I. SUMMARY
In this study an attempt was made to determine what
proportion of time the head nurse spent in the different areas
of activity. This also included the level on which these
activities were performed and the duration of these activities.
The normative survey as recommended by the Division of Nursing
Resources of the United States Department of Health, Education,
and Welfare was the method used to gather the data. An ob
server shadowed the head nurse or her relief the entire time
she was on duty. A trial observation was conducted prior
to the study to orient both the staff and the observer. This
procedure enabled the staff to accept the presence of the
observer and to act in the customary manner. The trial
period also clarified in the observer's mind many questions
which permitted more accurate identification and recording
of activities.
This study was carried out over two 5-consecutive
day periods within two weeks. The morning and afternoon
head nurses or their reliefs were shadowed. Their activities
68
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were recorded on a pre-coded form which provided for the
area of activity, the level of activity and the duration
of the activity.
A total of 4,903 minutes of activities were recorded
for tabulation. This included all overtime. A total of
4,261 activities were observed but only 2,704 were used for
tabulation purposes.
The data collected for this study were analyzed and
interpreted in seven parts as suggested by the manual:1
(1) what the head nurse was doing, (2) how much time the head
nurse was spending on head nurse level activities in specific
areas, (3) how much time the head nurse spent in activities
that were directly related to patient care management, (4)
how much time the head nurse actually spent with patients,
(5) how much time the head nurse spent in staff supervision,
(6) how much time the head nurse spent on activities that
could be performed by other personnel and, (7) the extent of
time given by the head nurse in concentrated attention to
selected areas of activity.
What the Head Nurse was Doing
The data in this area revealed the general outline of
the head nurse's job. The figures showed that the head nurse

Lilian, Tibbitts and Sutherland, o£. cit., pp. 5-8.
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was spending about two-thirds of her time in the area of
patient care management. The largest proportion of the time
was spent in indirect patient care vAiich included the process
ing of charts for the patient's benefit, discussing the
patient's condition with medical staff, unit staff, friends
and relatives.
The head nurse spent time in in-service development
of personnel as well as in establishing and maintaining rap
port with them. Time was also spent in activities in caring
for equipment and supplies for the unit, in housekeeping and
maintenance and in discussing and interpreting hospital
policy and procedure. She also spent time in her own profes
sional development and in personal activities.
The figures revealed that the head nurse was spending
almost two-thirds of her time on head nurse level activities.
On duty time spent on personal affairs was included in head
nurse level activity time. Almost a third of her time was
spent in clerical activities. She was spending a small amount
of time on activities which could be performed by the unit
nursing staff. A minimal amount of time was spent on domestic
level and other department level activities.
Time Spent bv Head Nurse on Head Nurse Level Activities in
Specific Areas
A total of 3,203 minutes were spent on head nurse
level activities. The largest amount of time was spent in

patient care management. The figures showed that more time
was spent in indirect activities than in direct activities
which would indicate that the head nurse was spending more
time directing patient care activities than at the patient's
bedside.
The largest portion of time spent in discussion of
hospital policy and procedure was on the head nurse level.
This would suggest that the head nurse is accepting her
responsibility in clarifying and interpreting hospital policy
and procedure.
The time recorded for professional growth was all on
head nurse level as these activities were not considered
transferable. Personal time again showed up as the third
largest block of time spent.
Time Spent by Head Nurse on Head Nurse Level Activities that
Directly Relate to Patient Care Management
The figures here showed that the head nurse spent very
little time at the patient's bedside, it was found that the
head nurse spent approximately three times as much time in
indirect activities for the patient as at his bedside. Less
than a minute per patient was spent in the assignment of care.
Time Actually Spent With Patients by the Head Nurse
It was found that over three-fourths of the time the
head nurse was with patients was spent on head nurse level
activities.
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Time spent by Head Nurse in Staff Supervision
In the area of staff supervision it was found that the
head nurse spent only 6.6 minutes per staff member per day in
assignment of patient care, in-service development, and other
matters. Only 2.5 minutes were spent in the assignment of
care which raises the question of whether this was sufficient
time to allow for more than directive assignment. About the
same amount of time was spent in in-service development of
personnel as in other contacts with them including pleasant
ries and the maintaining of rapport and satisfactory inter
personal relationships.
Time Spent by Head Nurse on Activities which Could be Per
formed by Other Personnel
By dividing the total amount of time by the number of
days observed, the average number of hours on duty per day
was computed. An average of 8.2 hours was recorded for each
day with 2.9 hours spent on activities which could be per
formed by other personnel.
Using the percentage of head nurse time spent on each
area of activity, it was computed that during a year of 520
head nurse days, 339.6 days would be spent in head nurse
level activities. The remaining days or about a third of
the time would be spent on other level activities.
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of Time Given by the Head Nurse in Concentrated
Attention to Selected Areas of Activity
It was revealed that 61.2% of the head nurse's activi
ties? were one minute or less in duration. Because of the
physical setting of the unit, the head nurse was frequently
interrupted and was not ahle to spend any length of time on
any one activity. Most of her activities which were fifteen
minutes or longer were those which took her off the unit.
II. CONCLUSIONS
The findings of this study hear out the hypothesis
that the head nurse is now performing certain non-head nurse
activities which should he delegated to others and more of
her time could be devoted to studying the patients' nursing
needs.
Ill.

RECOMMENDATIONS

Based on the findings of this study the following
recommendations are suggested for the improvement of the
head nurse job.
1. A study be made of the present activities of the
ward clerk to determine:
a. How her time is being spent.
b. What reassignable duties may be delegated
to her.

The head nurse group re-evaluate and delegate
the following duties to the ward clerk:
a. Writing out requisitions for laboratory
tests, x-ray and other similar requests.
b. Transcribing diet and physical therapy
orders.
c. Filling out prescription blanks for medi
cations and making medicine tickets for same.
An in-service program be developed whereby the
ward clerk can be taught to do the above. It is
understood that the head nurse will check all
orders and tickets for completion and accuracy.
Study be given to the activities of all other
nursing personnel on the unit. This study to
include the activities of the supervisor to
determine what duplication of responsibility
there may exist between her functions and those
of the head nurse.
The nursing team plan be re-evaluated and the
head nurse, team leaders and members together
clarify their respective responsibilities and
functions.
The present location of the ward clerk's desk be
rearranged so that she can greet all patients,

visitors, and other staff members as they come
off the elevator and stairway.
7. Study be given to the present physical environment
of the head nurse's desk and such action be taken
whereby she can be afforded some privacy.
8. A renewed effort be made to encourage the private
duty nurse group to participate in the in-service
program of the hospital.
9. More thought be given as to how personal time can
be reduced.
10. The time saved by carrying out the above recom
mendations be used for:
a. A more definite program of in-service develop
ment by the head nurse.
b. A program for personal professional growth of
the head nurse.
c. A planned program of patient teaching by the
head nurse.
The ultimate aim of all nursing function studies is
the improvement of nursing care for the patient. It is hoped
that this study has stimulated interest in that objective.
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APPENDIXES

APPENDIX I
HEAD NURSE ACTIVITIES RECORD
Hospital

tin itTitle of Nurse

Hours of observation

Name of observer

COLUMN C—ACTIVITIES RE:
11 Patient:giving care
12 Patient:other direct
activities
13 Patient:assignment
of care
14 Patient:indirect
care
21 Personnel: inservice

A
Leave
blank

B
Time

C
D
—
Activ Level
ity

Remarks

1

1

2

2

3

3

4

4

5

5

6

6

7

7

8

8

9

9

22 Personnels other
matters
30 Equipment and
supplies
40 Housekeeping and
maintenance
50 Hospital policy
and procedures
61 Head nurse
education
62 Research in

10

10

11

11

00 Personal

12

12

13

13

14

14

S
Unit nursing staff 15
CI Clerk
16
D
Domestic
Od Other department
17

15

17

18

18

19

19

COLUMN D—LEVEL

20

16

20
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APPENDIX II

TABULATING CARD

TABULATING CARD
Nursing Unit

Day

Page

Line

Minutes (column A)
Activity (column C)
Level (column D)

r
i,j

APPENDIX III
TABLE X
DISTRIBUTION OP TIME OBSERVED ACCORDING
TO AREA OP ACTIVITY

Area of Activity

Activity

Minutes

Code

Observed
4,903

Total

Patient care management ...
Giving care
Other direct activities .
Assignment of care ...
Indirect care

14

3 275
'{Q6)
(440)
(332)
(2,417)

Personnel
In-service development
Other metters

.

21
22

(273)
(382)

...

30

273

Housekeeping and maintenance .

40

71

Hospital policy

50

73

Professional growth
Head nurse education . .
Research in nursing ...

61
62

244
(224)
(20)

Personal

00

312

Equipment and supplies

±1

12
13

655
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APPENDIX IV
TABLE XI
DISTRIBUTION OF TIME OBSERVED ACCORDING
TO LEVEL OF ACTIVITY

Level of Activity

Level
Code

Total
Head nurse
Unit nursing staff .......
Unit clerk
Domestic
Other departments

Minutes
Observed
4,903

Hn

3,203

S

203

Cl

1,428

D

30

Od

39
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APPENDIX V
TABLE XII
DISTRIBUTION OF TIME SPENT ON HEAD NURSE
LEVEL ACTIVITIES BY AREA OF ACTIVITY

Area of Activity

Activity
Code

Minutes
Observed

Total

3,203

Patient care management ....
Giving care
.
Other direct activities .
Assignment of care . . .
Indirect care

11
12
13
14

1,909
(27)
(386)
(322)
(1,174)

Personnel
In-service development
Other matters

21
22

526
(245)
(281)

Equipment and supplies ....

30

124

Housekeeping and maintenance

40

28

Hospital policy

50

60

Professional growth
Head nurse education . .
Research in nursing . . .

61
62

244
(224)
(20)

Personal

00

312
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ABSTRACT
Assuming that the performance of duties not specifi
cally on the head nurse level detract from her effectiveness
as a head nurse, the problem of this study was to determine
what proportion of time the head nurse spent in different
activities, on what level of skill these activities were,
where she performed them, with whom, and the duration of each
activity.
This study was conducted on a selected medical unit of
the Loroa Linda Sanitarium and Hospital. The normative survey
method as recommended by the Division of Nursing Resources
was used. The morning and afternoon head nurses or their
reliefs were shadov/ed for five consecutive days and their
activities were recorded on a pre—coded form. The data
gathered were then tabulated, analyzed and interpreted.
The figures indicate that the head nurse was spending
two-thirds of her time in the area of patient care manage
ment. The largest proportion of this time was spent in
indirect activities which included processing charts for
the patient's benefit and discussing his condition with
physicians, staff, friends and relatives.

She spent almost

three times as much time directing patient care activities
than at the patient's bedside.
ii

Although it appeared that the head nurse spent almost
two thirds of her time on head nurse level activities, it was
revealed that almost a third of her time was spent in clerical level activities.

Time was also spent in activities which

could have been performed by the unit nursing staff.
A very small proportion of the head nurse's time was
spent in staff supervision.

An even smaller amount of time

was spent in professional growth.

The head nurse was not able

to spend any length of time on any one activity.

over 60% of

her activities were one minute or less in duration.
The findings of this study bear out the hypothesis
that the head nurse is now performing certain non-head nurse
activities which could be delegated to others.
Based on the findings of this study reconunendations
were suggested to improve the head nurse job by: (1) studying
the activities of all other nursing personnel on the unit,
including the ward clerk, and all reassignable activities be
delegated to them, (2) studying the physical environment of
the head nurse's desk and such action be taken so that she
will have some degree of privacy, and (3) re-evaluating the
nursing team plan so that the head nurse, team leaders and
members can together clarify their respective responsibilities and functions.
iii

Since the ultimate aim of all nursing function
studies is the improvement of nursing care, it is hoped
that this study has stimulated interest in that objective.
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